There is paucity of data about the incidence and predictors of urethral recurrence after radical cystectomy. We opt to identify risk factors of urethral recurrence stratified by gender in a large contemporary series. In addition, sub-analysis for male patients underwent orthotopic bladder substitution (OBS) was performed to determine the risk of urethral recurrence and potential urinary conversion.
INTRODUCTION AND OBJECTIVES:
There is paucity of data about the incidence and predictors of urethral recurrence after radical cystectomy. We opt to identify risk factors of urethral recurrence stratified by gender in a large contemporary series. In addition, sub-analysis for male patients underwent orthotopic bladder substitution (OBS) was performed to determine the risk of urethral recurrence and potential urinary conversion.
METHODS: The electronic records of 3208 patients underwent radical cystectomy between 1988 and 2010 were reviewed. Patients 0 demographics and pathological results were retrieved and were evaluated for the potentiality of urethral recurrence stratified by gender. Univariate and multivariate time-to-event analyses were performed to identify potential predictors.
RESULTS: A total of 686 patients were excluded because of perioperative mortality, missed follow up or incomplete records. Of the study cohort, 2050 males were available for analysis. Urethral recurrence occurred in 59 (2.9%) patients over a median (IQR) follow up of 24 (34) months. On multivariate analysis, prostatic stromal invasion (Hazards ratio [HR]: 6.4; 95%Confidence interval [CI]: 3.4-12; p<0.001), tumors at the trigone (HR: 2.1; 95%CI: 1-4.3; p¼0.02), and multicentricity (HR: 2.4; 95%CI: 1.3-4.3; p¼0.002) were independent predictors. A total 472 females were available for analysis of whom 8 (1.7%) developed urethral recurrence over a median (IQR) follow up of 40 (64) months. None of the patients 0 demographics or histopathological criteria was significantly associated with urethral recurrence. Subanalysis of 1098 male patients underwent OBS revealed that only multicentricity was independent predictor for urethral recurrence (HR: 4.2; 95%: 1.6-10.9; p¼0.003).
CONCLUSIONS: Urethral recurrence in males and females after radical cystectomy is relatively rare and occurs in 2.9% and 1.7%, respectively. In addition to prostatic stromal invasion, tumors at the trigone and multicentricity were independent predictors of urethral recurrence in males. Only multicentricity was independent predictor for males undergoing OBS. This information is crucial in preoperative counselling and planning of follow up.
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MP38-19 READAPTATION OF THE PERITONEUM FOLLOWING EXTENDED PELVIC LYMPH NODE DISSECTION (PLND) AND CYSTECTOMY HAS BENEFICIAL IMPACT ON BOWEL FUNCTION IN THE LONG TERM WITHOUT COMPROMISING ONCOLOGICAL RADICALITY.
Bernhard Kiss*, Mihai Dorin Vartolomei, Alvaro Vidal Faune, George N. Thalmann, Beat Roth, Bern, Switzerland INTRODUCTION AND OBJECTIVES: Decrease in postoperative pain and earlier recovery of bowel function were achieved in patients after readaptation of the peritoneum following extended PLND and cystectomy. The aim of our study was to evaluate oncological outcomes and bowel function in the long term.
METHODS: Randomized, single center, single blinded, twoarm trial of 200 consecutive cystectomy patients who underwent PLND and cystectomy for bladder cancer <cT4, cN0, cM0 between April 2006 and September 2009. Postoperative follow-up was performed after 3, 6, 12 and 24 months, and annually thereafter. Bowel function was evaluated using questionnaires. Local recurrences and distal metastases were evaluated using computed tomography and bone scan 6, 12, and 24 months following surgery, and if clinically indicated.
RESULTS: Patients were randomized into two groups: group A with readaptation of the peritoneum and group B without readaptation of the peritoneum.
( Table) Median follow-up was 59 months (range: 3 -100). Five and 7 patients were lost to follow-up in group A and group B, respectively. There was no significant difference between the two groups in terms of rate of local (pelvic) recurrence (6/95 (6%) in group A; 6/93 (6%) in group B; p ¼ 0.94), rate of distant metastases (20/95 (21%) in group A; 23/93 (25%) in group B; p ¼ 0.67), tumour specific (p ¼ 0.62) and overall survival (p ¼ 0.51). Bowel function remained significantly better after readaptation of the peritoneum at 3 (p<0.001), 6 (p<0.001), 12 (p<0.02) and 24 months (p<0.03). Also, there was significantly less postoperative abdominal pain seen after readaptation of the peritoneum at 3, 6, 12 and 24 months (p < 0.001).
CONCLUSIONS: Readaptation of the dorsolateral peritoneal layer after extended PLND and cystectomy is an oncologically safe technique resulting in better bowel function and less abdominal pain in the long term. . 195, No. 4S, Supplement, Sunday, May 8, 2016 
